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1. KD18] NFPA 101 L)FE'SAFETY CODE STANDARD . | - K 018| K018 NFPA 101 Life Safety Code
T.-sg=mf 77 e L : Standard
" . | Dotrs protéeling comidor operiings in otherthen |- - -88=D
- | required enclostres of vertical openings, exifs,'or.| - .
.. » 1 hezdrdous areas ard substantial doors, sush as " | Requirement:
-, - | thesd conistructed of 134 inch-scig-bonded core .| The facility will ensure that any door
{7 -} wood, or capable of resisting fire for at least20 protecting corridor opening has no
- v | minates. Doors in sprinklered buldings araonly | - inipediments to closing.

. | required to resist the gassage of smoke. -Therels| - -

. n0|mpe§|mafrttoﬁ19 CIOS‘DQ of the doors. Daors ) Corrective Action: . E
.. ) are provided witfy.a means suifsble for keaping 1. On 8-24-10 the maintenance supervisor
Y T vthe door dloged,  Bitch doors meeting 19.8.6.3.6 | . repaired the threshold in order for the o

are pemnitied. . 19.86.3 door 1o close properly within the frame. |
: it o e pdacE . The maintenance supervisor inspected

Rollér iatehas are protibited by CMS reguiations | - all doozs in the frcility on 8-26-1010

: B . . ensure all corridor doars elosed

L . properly within the frame.

Lo : 3. The maintenance supervisor was in-
servigad by the Administrator on 8-26- .
10 regarding proper maintenance and ;
¢losure of corridor doors.

4. The maintenance supervisor and
administrator will moniter for

. complisnee through random facility

This STANDARD is nof met as evidenced by ' rounds and report the findings to the

Baged on abservation it was determined the QA Committee.

facliity fatied tS maintain the comidor doors. '

-

The findings Inciude;

Obsgvation of the Kitchen area on 8/24/10 gt
8:22 AM, revealed the doar did not close within
ths frame, National Flre Protegtion Association
(NFPA} 101, 8.3.4.1.

This finding was acknowledged by the
Administrator and verified by the Diregtor of
Maintenance at the exit confarence on §/24/10. )
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K050 Gontinued From page 1 . - ' K 050| K050 NFPA 101 Life Safety Code f
SEE[, .o SR ] , Standard LI
.'Fl(e:_@tnmahqhelda;unéxpemdﬁmes under .| S8=E
.. . Yvawihg contitions, 4t least quarterly on each shitt : A
' . | The stat is tamiliar with procedures ane Iseware | Requirement: A7
. | therdrils dire peirt of established routine. - . - (- The facility will ensure staff is familiar with |
. Rgspoqs?piﬁt;ifarplanmngahdconduchng drills is | Pprecedures and is aware that drills are part [ £
.| esidhied By to competest pergons who are © 1 of estabfished routines. B
- | quailfied 16 exercise ladership, Where drills g - _ £
* peanduGtsd bemaﬂ_sﬂm,mq GAM g coded” Corrective Action: 1s
"] A e may be used Instead of audlble 1. On8-27-10 siaff was in-serviced by the ¢
TR e . maintenance supervisor regarding 4
S correct fire drill procedures. g
A L 2. On8-30-10 a fire drill was conducted ¥
This STANDARD is not met as evidencad by: by the melntenance supervisor. The | ;
|Based an Ghéervation [t was detarmined e faeility staff responded appropriasely |3
. T ; 3. The maintenance supervisor was in- 5
. | The findings Include: serviced by the Adminjstrator oo $-30- E
) . ) ‘ 10 regarding correct fire drill P
Qbservation during the fire drill on 8/24/10 2t 9:25 procedores, ) :
AN, revealed the staft failed io immediately cali 4. The Administrator and QA Commitree i
Qut tode red, location of the fire, close the door to will monitor monthly fire drills for ;
the fire, and activate the alarm system. National compliance. :
Fire Protection Association (NFPA) 101, 19.2.3 F8/30/10
These findings were acknowledgad by the
Administrator and verified by the Direstor af
Maihtenance at the et corference on 82410,
K 0541 NFPA 101 LIFE SAFETY CODE STANDARD K 054| K054 NFPA 101 Life Safety Code ;
§8=D e Standard
All required smoke detectors, including thosa SS=D ;
activating door hold-open dewices, are approved, :
maintained; nspected and tested in accordance Requirement: g
with the inanufacturer's specifications.  9.6.1.3 The facility smoke detectors will be
Ce » maintained, inspected and tested in
. . accardance with the manufacturer’s ;
This STANDARD is not met as evidenced by: specifications, :
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., | Babed on Sbearvation t was determined the L Eemgﬁm‘mmm‘?&";?by J
y faumqfauadtomaminmesm ke detects ‘ ’ furses station was moved 3 fraway” | "1
Y @ Stoke detectors, from the air difficser on 8:25-10 by the - | §°
LT Thaﬁndmga {‘ng]ude' mam:en_ancesupermnr_ N
N ' .} 2. The fecility smoke detectors were B
- obsewaﬁan of thia wémidor by the nurses’ stifion inspected by the maintenance
. ,on 82410 &t 8:00 AM, reveated the smoke supervisor on 8-25-10 to ensure proper | -
co . detestorwas in- ﬂ‘:eﬂtrectpam of the air diffuser. .| placement. P
© - | Netiehal Fire Protection Aﬂsomaﬁon {NFPA) 72, 3. The maintenance supervisor wesin- - °p -
- BB - serviced by the Administrator on 827 .. .5
e 10 regarding the proper placementof | ..
e Thla ﬂndmg was ad:rtowledged by the i smoke detectors, b l E -
.| Administrator and'verifisd by thie Ditector of -[4. The maintenance snpervisor will N
. Malntenance at the exitconference on 8/24/10. - ' monitor for compliance through daily
K062 | NFPA 101 LIFE SAFETY CODE/STANDARD K082  rounds. : ?’7
SSaE ife Safet £/27110
; Required autonyatic sprmkle: systems ere ;{gﬁﬁm 101 "m Code
contifiously maintained in rellsble operating o N
‘| eundition dnd are Inspected and testad 8= ¢
perioditally,  19.7.6,4.6.12, NFPA 13, NFFA ]
26,9.1.6 , ' A Requiremcnt: , "
The facility sprinkler system will b ok
maintained in a reliable operating condition. n
. :
1This ST ANDARD is not met as evidenced by: Corrective Action: )
‘Based on abservation and fecond sevisw, it was la. On 8-24-10the maintepance supervisor |
determined the faciity failed o maintain the removed the items that were stored :
sprinkler systam, - within the 18 inchss of the sprinklers. ¢
) b. On 8-30-10 an outside vendor 3
The findirgs include: conducted a quarterly inspection onthe | &
. ] sprinkler system as required. E
Observation of the activity office and the kitchan 2a. The maintenance supervisor ingpected
"} locker oom ori 8/24/10 at 8:10 AM, reveaied all store rooms for complianee on £
supplias were stored within the 18 nches of the 8-27-10. :
-| sprinkters. National Firs Prolettion Association b. Contract signed with sprinkler systom
(NFPA) 18, 5.5.8 company to conduct quarterly
i i inkl i
| Recot review, on 6/24/10 at $:45 AM, revealed Hispections on spriCer system. :
o quarteny inspeciions was conductad on the 3
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+ . | sprinkler system.. NFPA 25 . o 8+27-10 regarding thy 16 inch rule
I ERRER N g tdhering 10 the quarterly spriskler
| These firdings were acknowledged by the Sysiel lnspestion.
- | Admiistrator end Vetifisd by the Direotor of - o prrics 1d :
- .. | Maintenanca at the exit-conferenca 'on 8/24/10, .. complismee through dully facility ‘
- K084 | NFPA 101 LiFEs SAFETY CODE STANDARD - K0B4|  rounds and report findings to the QA "
. B8eE| e o S Cemaitwe. L 4 8/30/10
.= - -1 Portable firg axtinguishers are provided i all * { K064 NFPA 101 Life Safety Code '
heath care cecupaneies in accordarcs with Stundard L
0741, .19:3:6,6, NFPA 19. SS°E
' .ot e - o Reyuirement: T
Porsble firc cxtinguishers ape provided in 8
" *| &l health care oecupancies, o
| This STANDARD i nof met as evidenced by: ot pocance supenvisor |y
Basag on-chservation |t was determingd the inclieg, e ]
facllity falied 1o maintain the fire axtingulshars. b. O §24-10 the maintenancs ;
' oo ) Supcrvisor inspected tho fire e ;
. . er in the kitchen and
The findings indlude: mr 0 uce :
.- . . 20, Themaintenancs SupeTvigor leted 1
Cbservation of the kitchan area on 8/24/10 at ety rouais on 6-36-10 to easirs f
9:15 AM, revezled a fire axtinguisher was ﬁ&‘e%‘*&? bung et the :
mounted gt 68 inches instead or the raguired 80 Tequired for compliunce. !
Inches. Nationa! Fire Pratection Asseclstion ey i ainguishers wero a
(NFPA) 10, 1.6.10 supervisor on 8-30-10 1o cuae L
L ] timely inspestion of fire extinguishers.
Observation of the kitchen area and the service 3. The maintmancs supervisor was j
coridor on 8/24/10 at 8:22 AM, revealed the fire BI10 i ot ot ;‘:
extinguishers wete not inspected monthly, NFPA and timely mmmﬁg ‘
10, 4.3.1 extinguishers, )
. 4, Tﬁnmaimnmcs&umisorwﬂl '5
‘These findings were acknowledgéd by the moaitor for compliancs moathly g
Administrator and verified by the Dlrector of Dnrmagh ity sounds and A
Maintenance at the exit conference on 8/24/10. i 53”30”0.
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